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Abstract 
Background and purpose: The purpose of this study was to assess the Within-day and 
Between-days reliability of abdominal muscles size measurement in patients with chronic non-specific 
low back pain (LBP) using ultrasound (US).
Materials and methods: In this study, 15 patients with chronic non-specific LBP (20-50 years 
old) were recruited. The reliability of the abdominal muscle size (External and Internal oblique, and 
Transversus abdominis) was assessed in a relaxed and contraction state by a real time US. Two images
were taken on the same day with an hour interval to assess the within day reliability and the third image 
was taken a week later to determine the between- days reliability.
Results: Within-day and between-days reliability of abdominal muscles thickness measurements 
using US in patients with nonspecific chronic LBP in both rest and contraction state found to be high,
ICC = 0.90 for within and ICC=0.85 for between-days of Transversus abdominis muscle in rest state and
ICC= 0.82 and 0.86 in contraction state, respectively. For Internal oblique muscle, ICC=0.90 (82%) and
ICC=0.88 (88%) were found for within-day and between-days in rest and contraction state, respectively.
Within-day and between-days reliability at rest of ICC=0.86 (79%) and in contraction state of ICC=0.79
(75%) were demonstrated for External Oblique muscle. 
Conclusion: Results of the present study suggest US as a reliable method to evaluate the 
thickness of the abdominal muscles which could be used as a reliable tool in the assessment of patients 
and also in evaluating the effect of different therapeutic interventions.
Keywords: Ultasonography, nonspecific low back pain, abdominal muscles, reliability 
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ان ـــــﺎزﻧـــﻣـﻲﻜـــﭘــــــــ رﺪـــﺰﺷــــﻮمـــﻠ ﻋﺎهﮕـــﺸــاﻧدـﻪﻠـــﺠـﻣ
(3931 )372-562ﺎلﺳﻔﻨﺪﺳا221ﺎرهﻤﺷﺎرمﻬﭼوﺑﻴﺴﺖورهد
 
اﻧﺪازه  ﮔﻴﺮي  ﺿﺨﺎﻣﺖ  ﻋﻀﻼت  ﺷﻜﻤﻲ  ﺑﺎ  اﺳﺘﻔﺎده  از  ﺳﻮﻧﻮﮔﺮا 
ﻓﻲ:




ﺟﻮاد ﺧﺎدﻣﻲ        
ﻣﺤﻤﺪ ﻋﻠﻲ ﻣﺤﺴﻨﻲ3و 4        
اﻳﺮج ﻋﺒﺪاﻟﻬﻲ 5        
اﻣﻴﺮ ﻣﺴﻌﻮد ﻋﺮب 6        
ﺣﺠﺖ اﷲ دروﻳﺸﻲ 7        
ﺳﻴﺪ ﺻﻤﺪ آﻗﺎﻣﻴﺮي 8  
ﭼﻜﻴﺪه  
ﺳﺎﺑﻘﻪ و ﻫﺪف : ﻫﺪف ازﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ارزﻳﺎﺑﻲ ﺗﻜﺮارﭘﺬﻳﺮي درون روز)yad-nihtiw( و ﺑﻴﻦ روز) yad-neewteb( ﺿﺨﺎﻣﺖ  
ﻋﻀﻼت  ﺷﻜﻤﻲ  در  ﺑﻴﻤﺎران  ﻛﻤﺮدرد  ﻣﺰﻣﻦ  ﻏﻴﺮاﺧﺘﺼﺎﺻﻲ  در  دو  وﺿﻌﻴﺖ  اﺳﺘﺮاﺣﺖ  و  اﻧﻘﺒﺎض  ﺑﺎ  اﺳﺘﻔﺎده  از  ﺳﻮﻧﻮﮔﺮاﻓﻲ  ﻣﻲ ﺑﺎﺷﺪ .  
ﻣﻮاد و  روشﻫﺎ : درﻣﻄﺎﻟﻌﻪ ﺗﺠﺮﺑﻲ ﺣﺎﺿﺮ، 51 ﺑﻴﻤﺎر داوﻃﻠﺐ ﻣﺒﺘﻼ ﺑﻪ ﻛﻤﺮدرد ﻣﺰﻣﻦ ﻏﻴﺮاﺧﺘﺼﺎﺻﻲ )05- 02 ﺳﺎل ( ﺷﺮﻛﺖ 
ﻧﻤﻮدﻧﺪ . ﺗﻜﺮارﭘﺬﻳﺮي اﻧﺪازه ﮔﻴﺮي ﺿﺨﺎﻣﺖ ﻋﻀﻼت ﺷﻜﻤﻲ )ﻋﺮﺿﻲ ﺷﻜﻤﻲ- ﻣﺎﻳﻞ داﺧﻠﻲ- ﻣﺎﻳﻞ ﺧﺎرﺟﻲ ( در ﻫﻨﮕﺎم اﺳﺘﺮاﺣﺖ 
و در ﻫﻨﮕﺎم اﻧﻘﺒﺎض ﺗﻮﺳﻂ ﺳﻮﻧﻮﮔﺮاﻓﻲ ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار  
ﮔﺮﻓﺖ. دو اﻧﺪازه ﮔﻴﺮي در ﻳﻚ روز ﺑﻪ ﻓﺎﺻﻠﻪ 
 1 ﺳﺎﻋﺖ ﺑﺮاي ﺑﺮرﺳﻲ 
ﺗﻜﺮارﭘﺬﻳﺮي درون روز و ﻧﻮﺑﺖ آﺧﺮ ﺑﺎ ﻓﺎﺻﻠﻪ ﻳﻚ ﻫﻔﺘﻪ ﺑﺮاي ارزﻳﺎﺑﻲ ﺗﻜﺮارﭘﺬﻳﺮي ﺑﻴﻦ روزﻫﺎ ﺻﻮرت ﮔﺮﻓﺖ . 
 ﻳﺎﻓﺘﻪﻫﺎ : اﻧﺪازه ﮔﻴﺮي  ﺿﺨﺎﻣﺖ  ﻋﻀﻼت  ﻋﺮﺿﻲ  ﺷﻜﻤﻲ- ﻣﺎﻳﻞ  داﺧﻠﻲ  و  ﻣﺎﻳﻞ  ﺧﺎرﺟﻲ  ﺗﻮﺳﻂ  ﺳﻮﻧﻮﮔﺮاﻓﻲ  در  ﺑﻴﻤﺎران  ﻛﻤﺮدرد  
ﻣﺰﻣﻦ ﻏﻴﺮاﺧﺘﺼﺎﺻﻲ ﺑﺮاي  ﻋﻀﻼت  ﻋﺮﺿﻲ  ﺷﻜﻤﻲ  در  ﺣﺎﻟﺖ  اﺳﺘﺮاﺣﺖ، ﺗﻜﺮارﭘﺬﻳﺮي ﺑﺎﻻ )09/0 =CCI ( درون روز و  ﻫﻢﭼﻨﻴﻦ در  
ﺑﻴﻦ  روز )58/0= CCI( و  ﺑﺮاي  ﻫﻤﻴﻦ  ﻋﻀﻠﻪ  در  وﺿﻌﻴﺖ  اﻧﻘﺒﺎض )28/0 =CCI( درون  روز  و  ﻫﻢ  ﭼﻨﻴﻦ  در  ﺑﻴﻦ  روز  )68/0 =CCI( را  
ﻧﺸﺎن داد . ﻫﻢﭼﻨﻴﻦ ﺗﻜﺮارﭘﺬﻳﺮي ﺑﺮاي ﻋﻀﻼت ﻣﺎﻳﻞ داﺧﻠـﻲ
 28 درﺻـﺪ و 09/0 =CCI و ﻫـﻢ ﭼﻨـﻴﻦ 88 درﺻـﺪ و   88/0 =CCI ﺑـﻪ 
ﺗﺮﺗﻴﺐ ﺑﺮاي درون و ﺑﻴﻦ روز در ﺣﺎل  اﺳﺘﺮاﺣﺖ  و  اﻧﻘﺒﺎض ﺑـﻪ  دﺳـﺖ  آﻣـﺪه  اﺳـﺖ . ﺗﻜﺮارﭘ ـ ﺬﻳﺮي  درون  و ﺑـﻴﻦ  روز ﺑـﺎ 97 درﺻـﺪ و   
68/0 =CCI در  ﺣﺎل  اﺳﺘﺮاﺣﺖ  و 57 درﺻﺪ  و 97/0= CCI در  ﺣﺎل  اﻧﻘﺒﺎض  ﺑﺮاي  ﻋﻀﻠﻪ  ﻣﺎﻳﻞ  ﺧﺎرﺟﻲ  ﺷﻜﻤﻲ  ﺑﻪ  دﺳﺖ  آﻣﺪه  اﺳﺖ .  
اﺳﺘﻨﺘﺎج : ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﺑﻴﺎن ﮔﺮ آن اﺳﺖ ﻛﻪ ﺳﻮﻧﻮﮔﺮاﻓﻲ از ﺗﻜﺮارﭘﺬﻳﺮي ﺑﺎﻻﻳﻲ ﺑﺮاي ارزﻳﺎﺑﻲ ﺿﺨﺎﻣﺖ ﻋﻀﻼت ﺷـﻜﻤﻲ 
ﺑﺮﺧﻮردار ﺑﻮده و  ﻣﻲﺗﻮاﻧﺪ ﺑﻪ ﻋﻨﻮان ﻳﻚ اﺑﺰار ﻗﺎﺑﻞ اﻋﺘﻤﺎد در ارزﻳﺎﺑﻲ ﺑﻴﻤﺎران و ﻫﻢ ﭼﻨـﻴﻦ در ﺑﺮرﺳـﻲ اﺛـﺮ ﻣـﺪاﺧﻼت ﻣﺨﺘﻠـﻒ 
درﻣﺎﻧﻲ ﺑﻪ ﻛﺎر ﮔﺮﻓﺘﻪ ﺷﻮد .  
  
واژه ﻫﺎي ﻛﻠﻴﺪي : اوﻟﺘﺮاﺳﻮﻧﻮﮔﺮاﻓﻲ، ﻛﻤﺮدرد ﻣﺰﻣﻦ ﻏﻴﺮاﺧﺘﺼﺎﺻﻲ، ﻋﻀﻼت ﺷﻜﻤﻲ، ﺗﻜﺮارﭘﺬﻳﺮي  
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ـﺰارشـﮔـﺎدـﺣـﺮدردـﻛﻤـﺎرانـﺑﻴﻤدرـﻜﻤﻲﺷــﻼتـﻋﻀﻴﺖﻌﺿو دو در ﻜﻤﻲﺷ ﻋﻀﻼت اﻧﺪازه ﻣﻌﻴﺎر اﻧﺤﺮاف و ﻣﻴﺎﻧﮕﻴﻦ
ﺒﺎضﻘاﻧوﺣﺖاﺳﺘﺮا
وﻧﻮرﺳـﺘﻪﻣﻄﺎﻟﻌـﻪﺷـﺪذﻛـﺮﻛﻪﻃﻮريﻫﻤﺎن .(73)ﻛﺮدﻧﺪ )MES( CCI )MES( CCI
 ﺤﺮافاﻧ ﺑﺮاي ﺑﺮاي
ﺎرﻌﻴﻣ ﻳﺮيﺬرﭘﺗﻜﺮا ﻳﺮيﺬرﭘﺗﻜﺮا اﻧﺠـﺎمﺎدﺣـﻛﻤـﺮدردﺑـﻪﻣﺒـﺘﻼﺑﻴﻤﺎرانرويﺑﺮﻫﻤﻜﺎرانﻴﻦﮕﻧﻣﻴﺎﻌﻴﺖﺿوﻠﻪﻋﻀ ﺎمﻧ
اﺑﻌـﺎددرﭼﻨـﺪانﺗﻐﻴﻴـﺮاترﺳـﺪﻣﻲﻧﻈﺮﺑﻪﻛﻪاﺳﺖﺷﺪه وزر ﺑﻴﻦ وزر وندر
ومد ﺑﺖﻮﻧ ﻣﻄﺎﻟﻌـﻪاﻣﺎ 




اول ﺑﺖﻮﻧﻧﻘﺒﺎضا ﺻـﻮرتﻣـﺰﻣﻦﻛﻤـﺮدردﺑـﻪﻣﺒﺘﻼﺑﻴﻤﺎرانرويﺑﺮﺣﺎﺿﺮ 33/5 30/1
 88/0 58/0ومد ﺑﺖﻮﻧ
درﺑﻴﻤـﺎراناﻳـﻦدرﻋﻀـﻼتاﺑﻌـﺎدﺗﻐﻴﻴﺮﻛﻪاﺳﺖﮔﺮﻓﺘﻪ )12/0( )62/0(
 62/5 28/0
 09/4 78/0ﻮمﺳ ﺑﺖﻮﻧ
ولاﻮﻳﺖﻧﺣﺖاﺮﺳﺘارﺟﻲﺎﺧ ﻣﺎﻳﻞ
ومد ﻮﻳﺖﻧ




)49/0-ﻋـﺎﻟﻲﺗﻜﺮارﭘـﺬﻳﺮيﻫﻤﻜـﺎراﻧﺶوatsoCدﻳﮕﺮ )34/0( )15/0(49/4 86/0ﻮمﺳ ﺑﺖﻮﻧ








 ﺿﻲﻋﺮ ا ﺮﺳﺘ اﺣﺖ ﻧ اول ﺑﺖﻮ
ﻜﻤﻲﺷ ﻧ ومد ﺑﺖﻮ
 ﻧ ﻮمﺳ ﺑﺖﻮ
 اﻧﻘﺒﺎض اول ﺖ ﻧﻮﺑ
ومد ﺑﺖﻮﻧ
ﻮمﺳ ﺑﺖﻮﻧ
 19/0 58/0 22/3 24/0
 62/3 44/0 )73/0( )26/0( 55/3 94/0
 60/4 25/0 68/0 28/0 86/3 54/0




















                                                                                               
             
           
       
      
           
          
        
         
         
         
          
         
        
         
         
          
         
           
       
         
          
          
       
         
           
           
         
          
            
         
         
           
         
       
          
        
       
           
           
          
          
         
         
         
        
       
         
        
          
        
         
























































 ,H hsatheB ,F inashE ,AM iepdnaB-ineshoM .3
ni niap kcab wol lanoitapuccO .M ruopinahG
 ecnelaverP :srehcaet loohcs hgih dna yramirp
 loisyhP evitalupinaM J .srotcaf detaicossa dna
 .807-207 :)9(73 ;4102 rehT
 naicisyhP .CD nikrehC ,AR oyeD ,GL traH .4
,ycneuqerF ,niap kcab wol rof stisiv eciffo
secnerefeR
 ecnelaverP .KT yentruoC ,SG kcoroS ,K niJ .1
 spuorg lanoitapucco eerht ni niap kcab wol fo
 J .anihC fo cilbupeR s’elpoeP ,iahgnahS ni
 .82-32 :)1(53 ;4002 seR ytefaS
-irehgaB ,M irhkaF ,AM iepdnaB-ineshoM .2
 ,RA nallilahK ,M inavrihS damhA ,M imaseN
 niap kcab lanoitapuccO .M razA-hetseyahS
:)71(51 ;6002 sruN J rB .sesrun nainarI ni
 072 3931اﺳﻔﻨﺪ،221رهﺎﻤﺷ،ﻬﺎرمﭼوﺴﺖﻴﺑرهودانﺎزﻧﺪرﻣﺰﺷﻜﻲﭘﻋﻠﻮمﮕﺎهﺸاﻧدﻣﺠﻠﻪ
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